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Shoulder Dystocia : An Obstetrician’s Nightmare
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Fhe cited inadence ot shoulder dvstocia varies
areatly depending on the criteria used for diagnosis. The
reported incidence of recorded shoulder dyvstocia in
unselected vaginal deliveries ranges from 03775 to 11
but can beas low as 02301 the detinition of true shoulder

dyvstocia is applied.

Mis 5003y ears old housewite Gravida 2, Para
Lo Living O, registered antenatally at 16 woeeks
amenorrhocawith past history ot one preterm dcli\'ol*}' at
28 weeks amenorrhoea Tyvear backwith neonatal death
ondav 25 ot Tite i NIC U

On examination, she was normotensive, obese,
<hort statured with a hieicht of LR cme Per abdomen
ulerine size corresponded with clinical and ultrasound
cestation age. fnternal os was closed on per vaginum

ovamination.,

serial obstetric ultrasound scan showed no fetal
erowth lag. Blood sugar tests done at o and 28 weeks

revealed normogly cena,

Patient went into spontancous fabour at 37
weeks gestation Pelvis dlinteally adeguate, Pitocin
auvgmentation diip was started inoview of hyvpotonic
uterme activ ity atter ARNL Tofal duration of fabour was
Shours, Duration ot second slage of Tabourwas 35 min.

Following delivery of head, there was shoulder
dyvstocta, posterior shoulder feltin the posterior formix.

Me Roberts manocuvre with suprapubic pressure tailed.
Baby delivered by Wood s corkscress manoeas res A fat

chubby baby weighing 377 kg was delivered.

Mother had postpartum haemorrhage and partial

Fdegree perineal tear, appropriately managed.
Babv developed right complete brachial plesus
palsyowith Hormer's syndrome.

Baby was started on physiotherapy promptiy .
Plastic surgery and neurologist opinion taken. Noactive
intervention orinvestization it oweceks ace. NG done
at 6 weeks showed no muscle response to stimulation.
Repeat ENIG at 3 months age showed good musde
response to stimulation: Clinicatlv also the tone i the
richt upper imb improved, the Hevors better than e
extensors. Finger movement and grass pretlon al-o
appeared. Continued physiotherapy and suveillance fed
to near normal recovery of tone, power and movement ol
the right uppertimb.

Benedetti and Gabbe (1978) reported that of 19
neonates with shoulder dystocia, 5 had tractured
humerus or claviele, 3 had Fribv's palsy and T had an
abnormal neurological examination.
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